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Above Space Reserved for Recording
[ required by yourjunsd:cnon stt ahovethe name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording ]

thclalm Deed

Reference Number of Any Related Do&:uméntsz- ' p Al Cf @ 5

Grantor:

Name James F GUAC{ MY’»@I’\ L E:‘e m\cml T
Street Address __{ Wlﬂ > WNar :(’l 2 ff \L{’f’\' vU
City/State/Zip Qﬂ@‘ v Wl Laar U\J H’ 67 ¢ A’QL’

55
(rantee: SKAGIT COUNTY WASHINGTON
REAL ES
Name /f{ﬁj@n l-—“ HVC’&‘N’/U .)lr' : TATE BXCISE TAX
Street Address 10%99‘; A ’a ((? U Qd X JAN 2 92009

ATMOUt Pax G [a
Skagit Co. Treasurar
By Deputy

City/State/Zip TAVD lAJéDfUZ»% A (28}&/

Abbreviated Legal Description {i.e., lot, block, plat or section, townshlp range quarter/quar‘[er or unit, buﬂdlng and
condo name): The Nordh (o0 feet pfthe NE Srunrter of. SW Qud:«‘fﬂr

Ly Zﬁ’"ﬁé’r{ Warhfic{ Comd TUvDﬂohfrf‘ 25, K&t.(ﬁc” o, Sectivn 2%
Assess7|95 Property Tax PargglfAz‘oéunt Number P ’*I/c? ‘;) JZ

THIS QUITCLAIM DEED, execute d . dayof \)‘f' %

20@ by first party, Grantor, CLWU Y F é?rvtd Aarentl Be oz f/H)JIL Whose
mailing address is __{©D57 2> Wavr tield KOCM‘[ J({“lVUWUDILdM (A t/:\

second party, Grantee, eWoaye 1 L. Bty aal oy 0

whase mailing address is 105t % Ao v S Sy Ld, e AV U000 UM’L i/U bDf 01(5}%"

WITNESSETH that the said first party, for good consideration and fer-thesum of & O/V()YQL ﬁL"O&—% @79?‘ 1%
Dollars (S ) paid by the said second party, the receipt whereof is hereby acknowledged;, .~ o
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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“which the said first party has in and to the following described parcel of land, and improvements and appurtenances -
,-thereto in the County of , State of
o Wi,

IN WlTﬁE‘SS WH:ERE'OF,-.'th_e said first party has signed and sealed these prasents the day and year first written above. Signed,
sealed and delivered invthe presence of:

Signature of Witness .- °

Print Name oanness

e S Hownd Conoy e n -

Print Name of Witness 1<&[VLLV\ (_ %&P&@uxﬁ }-

Signature of Grantar

UrsST

Print Name of Grantor

State of h[gg h (¥ 5 1‘—-&3 ) |
)

County of QK:LU

On ,%’a‘m.amﬁ_a_&,u before me, Kdﬂ’n L. Beovaquist = M&»jjauf
appeare , peréoMally known to me (or prove

to me on the basis of satisfactory evidence) to be the person( ) whose n_am,e(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same-in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s) or the entlty upon behalf of which the
person(s) acted, executed the instrument. . =

WITNESS my hand and official seal.

een) SC\AOfV‘(’CQ\ 4t

Affiant Known & Produced ID
At L E

b

Skagit County Auditor
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